ipply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ITE PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (}7R rE } 
2411 N, Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH eg. vist NM Beeson 


he rae, oF DEATH: Zz Lata RESIDENCE (HOME) OF DECEASED: 
ge Carroll MARYLAND STATE Maryland counTY Carroll 

CRIS outside corporeto limits, write RURAL set LENGTH iat STAY Ss {If outside corporate limits, write RURAL and give nearest town) 
Town ****"FANR Westminster 1¥r8" own rural Westminster 
HOSEInet ae , a STREET (If rural, give location) 
sTRuGT ADDRess Re F. D. # 6 Hook Road|| “PRS R, F. D. #6 Hook Road 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED = Julda Ann Amelia Arnold |“ oR Auge 11 BL 


6. SEX 6. COLOR OR RACE | een Sa as | §. DATE OF BIRTH 9. AGE last birthday | If under aed If under 24 bra. 
Female White {Speetty).” Nov.29,1874 es, al weal pao fe 


10a. USUAL OCCUPATION ee kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) CIttZzEN EY ou 
done during mortgf working | ‘Ps retired) "FT ome Carroll County, Maryland | “e iach 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Hook | Julia Spencer 
15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
essay Sekeown) | Uveu Exe wet or sake enact ltyman U. Arnold R.6 Westminster, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ee 
29.| Antecedent cause(s) rm es 


Diseases or conditions, if any, 
giving rive to the above cause 
Pl), stating the underlying cause last_ 
A Sad e) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

telated to the disease or conditlon causing death, - mari 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O Noo 
21. ACCIDENT ‘Gpecity) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While st Not Whilo 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased fro: 4» 1981.., seer ag 19:5/., that I last saw the deceased 


alive on..AA4G...L. Q.., 19: ae nd that deatX occurred at’..57.°°A..m., from @fe causes and on the date stated above. 
SIGNATURE 7 (Deg 


HEREOF LOCATION (City, town, or county) {State} 


23. Eanes pean DAT: 


Smallwood Md. 
24, FUNERAL DIRECTOR ADDRESS 
John R. Byers Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH } TW74 
2411 N. Charles Street, Baltimore 1 


CERTIFICATE OF DEATH ta. pin.w0.,.20. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY, 


“TL. PLACE OF QEATH: 

COUNTY 
MARYLAND 
LENGTH OF STAY 
in tl Lace) 


~~ CET Y it 
OR 
TOWN 


outside corporate limits, write RURAL and 
nearest town) B 


oe (if outside egyporate limita, write RURAL and glye nearest town) 
TOWN 


HOSPI' STREET (lf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Figst) (Middle) it) 4. DATE (Day) (Year) 
DECEASED if. BE | OF 
(Type or Print) add, Ze CHK ey 4M STONE. S DEATH Z 1957, 
6. SEX 7 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. 4 TE,OF BIRTH 9. AGE last birthday ed if under 24 irs, 
WIDOWED, ; PIVORCE: S 30 L oH | ays cer Min, 
7 - Speclty) Zara’ LE] ML, a yra. ~ | ~ 
10a. YSUAL OCCUPATION (Give kind of work | 10h, KIND OF BUSINESS OR BIRVHPLAGE (Stat? or foreign country) 12, Civizen OF WHAT 
done pg most of worgfng life, eyen If retired) DUSTR: J og LL | ;OUNTR: 
Lid et ALE EA Ach fy NCL4.9-64 MUTE CHAT Ag 4A ‘bg -2 a *, 
3. HER'S NAME | MOTHER'S MAIDEN yy Me = 
ABE ke rt Ls, GECE Mpg at A 


45. hy DeckASED Eve U.S. ARMED FORCES’ 
(Yoqh/no, or unknown) | (it yes, give war or dates of 


16. SoctaL Security No. G7 r 5 
ed Bi: we Ddae et» AOE LG: 


jeervice) 
18. MEDICAL CPAAIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /] 
5 . 
rh “) - * 
Immediate cause ag apres Wot eet 


INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


177.8 ] ey 
r©  Antecedent cause(s) cat es 
Diseases or conditions, If any, —(b)-.. ve EES Tete BS Sor 
oe giving rise to the above cause 
S52 stating the underl; cause last 
ak 7 
tc) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Ts 3 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 9) No O~ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY A 


ave (Month) (Day) (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCUR? 
m, 


Ley high oy Oe IT bt q.. 


ysicians 


Peivee sitar cates Oatmeal cy Ey Pen ney Lhe ak ppd 


MARGIN RESERVED FOR BINDING 


jally important. Ph; 


is especit 


INS 
While at Not Whilo 


INJURY Work (At work () 
22. I hereby certify that I attended the deceased from A 


pate 


WRITE PLAINLY, WITH UNFADING 


er 19ieA, that I last saw the deceased 


m., from the eauses and on the date stated above. 
DATE SIGNED 


alive on..../4 , and that death occurred at. 
SIGNATURE (Degree or title) 


5 ite k Dyas: uf 


7 , . 


3, BURIAL, CREMATION | DATE THEREOF 7) NAME OF CEMBEYERY 
RYBOVAL Gpecify : Wa 
L447 


pL BE Ao 


ie) 


s, 


g 
gq 
a 
q 
i 
ts 
° 
faa 
a 
a 
a 
i 
% 
g 
=] 
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item of information carefully. Th 
f death clearly and legibly. 


i 


Supply every 


please write the causes o! 


cians: 


TH UNFADING INK. 
ally important, Physi 


is especi 


WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH Wi $75 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. wee 


Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Carroll MARYLAND Maryland tarroll 


CITY (If outside corporate limits, write RURAL and | LENGTIL OF STAY ore (If outside corporate limits, write RURAL and give nearest town) 


OR gl @ i R 

Town” re Wi epee town Rural, Westminster 
HOSPITAL OR Westminster District STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Westminster, R. D. Westminster, R. D. 7 

3 NAME OF (Middle) (Laat) l # DATE (Month) (Day) (Year) 
(Type or Print) Baugher DEATH /1951 19 

7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE hirthday | If under | year |If under 24 hrs. 


WIDOWED, . PIVORCE Montha Hours | Min, 
Specify) 6/2/1872 co [te a hepteael ea! 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Crrizmn or Waat 


done duri: tof working life, even if retired) Invustry 5 Co 
lone ost of worl fe, even ) 0 home 1 Count; Md. roura ary 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


wel L. Myers abeth Miller 


15. WAS DECEASED Ever IN U.S. Anmep Forces? | 16. SociaL Secumity No. 17, INFORMANT AND ADDRESS a_i 
(Yea, ed or unknown) | Mary tha give war or dates of | None | io t é } g 4 Westminster Md. 

i 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 
Immediate cause @)--- oe, . “a yy 
/Sb; / Antecedent cause(s) GY Oo Z 


Diseases or conditions, if any,  (b)..-...... ho sea! g 

giving rise to the above cause 4) 
LH stating the underlying cauee last_ a ey, ys 

——— 2 
o Ba gintat. teAki coal’ ¥ AY Ke 
Tl. OTHER SIGNIFICANT CONDITIONS WA, 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Pega (Specify) “ ees (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) LAREN OCCURRED HOW DID INJURY OCCURT 
ile at Not Whilo 
INJURY one At work 


22. I hereby certify that I attended the deceased from. Feek.. 19.8/, to... ons 199/., that I last saw the deceased 
., 19997, and that death occurred at.....14$.39..Psm., from he causes and on the date stated above. 


* or title) ADDR! ; DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Me Cemete: Westminster ,Carroll Co. 
R ADDRESS 


Littlestowmm, Pa. 


BUREAU V. S. 
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pecially important. Physicians: please write the causes of death clearly and legibly. 


1s eg) 


MARYLAND STATE DEPARTMENT OF HEALTH | 4 af 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. 


a 


- PLACE OF DBATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
TORE ww CARI LE. C Omanytann BALI? © FED. CO. 
CITY Cf outside corporat limits, write RURAL and) LENGTH OF STAY GEEY OI outside corporate limits, write RURAL aad give nearest town) 
vf t ce) 
TOWN” PAVEV TOW A, 77 P. 7 an TOWN 
TTR on a “= lal 
STREET ADDRESS WAST GC » FAD 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) ig £0L6 E A4AOW 26 jBOVER DEATH g Ze. 1997 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under Lyear /llunder 24 bre. 
WIDOWED, DIVORCED, YltAa” 7 Months | aye | Hours | Min. 
1 (Specify) an Y, oan. 
101. USUAL aD kind of ap | He. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIzgN oF WHat 
di mnogy of working eypn, sins NDUSTRY _ Country? 
PEER OO PARE L/ BERK FOr w 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fl-Cw ZO BEAXER ELL2Z2P PUIREC/ ASA “~A/seleEeR 
15. Was Decwasep Ever In U-S. Aniiep Forces? DI “a * 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
DR CHAM YS Etrn ER 
18. MEDICAL CERTIFICATION 
INTERVAL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 


Immediate cause wt dnernammao/ BLackolsrn arnrof Reetinn, : San 


GX Antecedont causele) te tnmietulernrctine Debiina, Le ya 
giving rise to the above cause 


u 4 stating the underlying cause Saat 


(Yea, no, own) | (if yes, give war or dates of 
ee eae 


(©) ' 

Jl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yeo No B 


21. ACCIDENT ‘Gpecityy PLACE (Home, fart, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 
INJURY m, Work O At work 


2. I hereby certify that I attended the deceased trom Aang. 1 Jak, 194/%, to. Ase, . LT, 195 (., that I iast saw the deceased 
alive on. 4 pana 1TH 9.54, and that death occurred ate Doccd?#.™., from the causes and on the date stated above. 


i (Degreo or title) ADDRESS DATE SIGNED 
M Bonn, Maj: Tarsptowrr (Marytind 11, 98) 
REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lp-s/ lO OL. CEM EF ERY |e/BenrvVrew nm 40 


24. FUNERAL DIRECTOR r~ A 
Wh EFert ECV NG Ow He 


Ee sISTRAR’S eA ta 
Ltd Wi i dibs, pith 


MARYLAND STATE DEPARTMENT OF HEALTH 7877 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now push vinunan 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY, 


I, PLACE OF DEATH- 
OUNTY 


las MARYLAND ~~ 
CITY (if outside so mite, RURAL and | LENGTH, OF STAY 
Pian give n | @ 


and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
C AMiddle) | 4 | 4. DATE (Month) (Day) (Year) 
(Type or Print) AKGIVS a. e DEaTA Lupus. 1957 


5. SEX 6. COLOR OR CE 7. SINGLE, MARRIED, 8. DATE OF / ee 9. AGE last birthday | If uoder 1 year )If under 24 hrs. 
= — WIDOWED, bivgacen, | o/2 Mooths, Za Hours | Min. 
Leah \ Wp + fE (Specify) FT geo. 
10a. USUAL OCCUPATICN (Glve kiod of work | 1b. cane oF er on pe pays ae elite mie a 12, GirtzeN oF WHat 
life, even if retired) | It | “Go RYT 
ae en errata conse A: 
he Sib [DEN mig 
lger<a . “toh e ns Onw oy f b 
“ ws Synd- 


15. Was DecraSED Ever In U.S. ARMED YORCEST | 16. SoctaL SEcuRITY No. 
(Yes, no, or unknown) | (If rete war or dates of | eh ge bas apna 
s serv! a 


STREET give location) 
ADDRESS 


Lawe.. 


MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


Onset anp DEATH 
a, wae 4 Er ae ee eye. 


Immediate cause 


MARGIN RESERVED FOR BINDING 


—{ WRITE PLAINLY, WITH.UNFADING INK. Supply every item of information carefully, 


va Ve Antecedent cause(s! 
‘ s : Rote (a AO: 2 
bicpege! or conditions, if any, i> 4 A Atte EAS eee OEE Ah :. 
2 { iviog rise to the above cause alr ae 
13 [o_ Baas ee underlying cause tast, ae 
Il. OTHER SIGNIFICANT CONDITIONS ~~ - a ae ad 
Conditions cootributing to the death but not _ 
related to the disease or condition causing death. 
“ 19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY 
= ae | 
21. ACCIDENT Gpecifyy PLAGE (ilome, farm, fi mreete TY ORT Yen Gi MSIE 
1. v) ome, farm, : city OW. STATE) 
SUICIDE , CRTC EESeE ‘ ok oe Ne Crs) 
HOMICIDE INJURY —_ — 


TOW DID INJURY OCCUR? 


Ae (Month) (Day) (Year) (Hour) | Wane at OCCURRED 
i 


at Not While | 
INJURY Er — At work Fy 


22. I hereby certify that I attended the deceased ea 


A (3... 19.M7%, and that death oc 
(Degree or title) 


a 


AT Te 


the causes and on the date stated above. 
DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH V787 
2411 N. Charles Street, Baltimore Oe 


CERTIFICATE OF DEATH nec. pu no. pL. 


ao a na “rw EE EEE 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE Z Col 
MARYLAND. LIE PO 42, 
es (If outside corporate limita, write RURAL gnd SS a OF STAY reas CIE oytaide corpy te timits, write RURAL and give nearest town, 


givq nearest town) : ia place) f 
aoe Law /> 2 d A é 2 MAD emai AD bitte AL 
‘AL OR , give eaten 
INSTITUTION OR 
STREET ADDRESS PA tAAA tare. 
3. NAME OF (Middle) Cast) «DATE Month) 
EU 2 ABEL - 
6 COLOR OR RACE | 7. SINGLE, MARRIED, $. DATH OF BIRTH 9. AGE last birthday [Af under 1 year jlfunder 24 bre. 
| WIDOWED, DIVORCED, g | bi ys ‘onths | aye | Hours: | Min, 
Ly. (Speelty) D277 gana La / 
B AL OCCUPATION (Give kind of work | 10b. Kinp og Business on | 11. BIR VHPLACE (Sfate or foreign aie | 12, Crmzen or Waat 
3 


moat af workist life, evg po It ) | Inpustrry 
cD = LTA Lia A£3 
ME | 14. MOPHER'S MAIDEN NAME 


lb, é 


4] ¥t27 A 4 

is. Was Da Daeoe ixskp EVer In U.S. AnMeD Forces? | 16. Social Security No. 17,,F9FO “ANDD = 
(Yea, He AAknown) [es give war or dates of M4 -/: 195. 2 | hp 

a = & 0. 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wldrebro. VoneLar. . Saran x4 
GOK stecatent eet, oy. ypertearcint 


EPPA LIAM HA 


ving rire to the above cause 


o i fue the underlying cause last, ’ (Q): Q E uet0itis 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditfona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


. ACCIDENT (Specify) fies (Home, farm, factory, street, : (CITY OR TOWN} (COUNTY) (STATE) 
SUICIDE office bidg., etc.) t 
HOMICIDE IN JURY a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ot Whilo | 
INJURY. Work O At work 


/..y tO... 


alive on.. (#2....., 19.2.4. and that ae occurred at. «if Gem. from the causes and on the date stated above. 
SIGNATU oy / (Degree or title) ESS 
“ag > 6 / 


MARYLAND STATE DEPARTMENT OF HEALTII yy S74u 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH rw va a JZ... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Carroll MARYLAND STATE Maryland COPES1I 
i or ne eg Een Gry | pea Cf outside corporate limits, write RURAL and give nearest town) 
eae Louisville | “Ss*ytS. || bmn Louisville 
e HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESS ADDRESS 2.D. Sykesville 


3. Wiserg =. (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) KA P. BOONE | peata AUS. 29 191 
If under Lyear |ifunder2thm. 


elk 
TH 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday 

female white | WIDOWED, + BISGRGED: | 1-8-1867 | BA yee, | Months] Days | tours Min 


a. USUAL OCCUPATICN (Give kind of work| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, yan N OF WHAT 
done SUPER TSE WO LE © ret retres) | SPT ™home Penna. | care 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Albert Penrose Rebecca Knipple 


15. Was Decrasep Evur In U.S, ARMED ott 16. SoctaL SecurITY No. 17. INFORMANT AND ADDRESS : 
es Wee cen | none (rs. Katherine Barngs, Sykesville , “Md. 
ne = 
18, MEDICAL CERTIFICATION INTER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omar Dope 


Immediate cause (a) 4 a erica Ui Bor alecncdy! ably | | > Syae 
+ So antecedent cause(s) i 1 é betas 9 a ° { 5 


Diseases or conditions, if any, 


q3d- giving rise to the above cause : oy = | 
stating the underlying cause last & —_—— 
Sopra 3) Frc hey i cS eee nt ee ee a 
0. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


JMARGIN RESERVED FOR BINDING 


ae ee ne I 
21. ACCIDENT Gpecify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work [3 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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3 BU LOCATION (City, town, or coun’ = (State) 
he Carroll Co., Md. 
24. FUNERAL DIRECTOR : 5 A, 38 
C. M. Waltz, Winfield, hd’. 


(r) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please whe the causes of death clearly and legibly. 


ially important. 


is especi 


ASE WRITE PLAINLY, 


ES ——«£, —_—— 


MARYLAND STATE DEPARTMENT OF HEALTH (ye 17 § SU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22. 


1. PLACE OF DEATL: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST, COUNTY 


Cerro] MARYLAND Meryland 
Guy (If outside corporate limits, write RURAL and |.LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 


givo nearest town) _- (in ‘thig plage) OR é 
WN Henryton MOS. 4d fas TOWN Bel timore-1 
TESTOR on Sous yarn 
STREET ADDRESS HENRITON STATE KOSPITAL 429 W. Biddle Street YA 
3. NAME OF es) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED aia = 3 OF Be 
(ype or Print) WAYMAH LEE BOYD | peatn August 5» 1951 
6. SEX &. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | If under | Tt under 24 bre. 
: | WIDOWED, DIVORCED, | . Pe lheitte) | Days | Hours | Min, 
Mal. Neg Specify) Nerried dune 4, 1897 5h yrs. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF INBSS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done during most Sheena life, evon If retir Ippustry if L z | Country? 
ruck Driver  — S| on i y, South Caroline 
is. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Pank Boyd 2hé pm 
15. Was Deczasep Ever IN U.S, ARMED Forces? 


16. SoctaL Sacunity No. he INFORMANT AND ADDRESS 
Lost Deceased 


(Yee, no, oF unknown) | (Ht yes, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ire 


Onser anp Daate 


Pulmonary Tuberculosis 


Immediate cause (a)... | September, 
4 
LK Antecedent cause(s) 1950 
f Diseases or conditions, if any, (b)... Be | ci ee ee 
x (2 siving rise to the above cause 
{2 oe stating the underlying cause last_ 
©) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No 
Zi. ACCIDENT Gpeeliy) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? » 
OF | While at Not Whilo 
INJURY m. | Work O At work 
2. I hereby certify that I attended the deceased from....ltij..17,., 19.51., to. August... 1991. t I last saw the deceased 


the date stated above. 
DATE SIGNED 


Deputy Local 
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is especi: 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH } ASQ l 
2411 N. Charles Street, Baltimore Le 


CERTIFICATE OF DEATH Reg. Dist. No.....24.. 


“1 BEACH OF DEATH? ”———Ss«E 2 SSA, RESIDENCE (HOME) OF DECEASED: 
COUNTY Cerroll AALAND, TE Maryland COUNTY ontgomery 
CITY Gf outside corporate limite, write RURAL and | LENGTH OF STAY | GET catalis composts Wales, Wilts RURAT and give nearer oe 

Shans te neerert tora) Henry ton 17 SR BP aets Town Bethesda 
WES on, ucMarTOR STATE Ho SBE — 
STREET ADDRESS HENKYTOR SIaTE HOSPITAL Rose Hill brive 
cs... (First) 2 (Middie) Cat i 4 ae (Month) (Day) (Year) 
(Type or Print) SYLVESTER BURROUGHS | Deata /ugust ah 19 DL 
B.SEX ~~ | 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATH OF BIRTH a AGE last birthday Pir under t yess funder 24 kre, 
| | WIDOW Montbs | Baye Houre | Min, 


? ‘ CED, |, z 
Mali Nex tect Oitete | November 12,19)5 45m. 
ines vee RG) HRSG ind Daas Gae KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | “Goons ee Ces or WHAT 
one in tO} ing life, evon retir USTRY 
LEncher . Private home Cherles Co., “tmryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Burroughs | bs Garner 
15. WAS DECEASED EveR IN U.S. ARMED Forces? | 16. SOCIAL Smcunity No. | 17. INFORMANT AND ADDRESS 


¥ ken (It yes, dates of ) 
len ng, oun known) Rey rere tS acu Deceased 


18. MEDICAL CERTIFICATION 
INTER’ TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Creer sie Dears 


Immediate cause @lBllet. Cavitary Far Adve, Pul Tub. = eniseareefo BE g LOL 


X% Antecedent cause(s) 
f Diseases or conditions, if any, (b).. 
giving rise to the above cause 
Hh 2, /-~ stating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, ferm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ree bldg., ete.) 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) qe OCCURRED | HOW DID INJURY OCCUR? 


jie at Not While 


OF 
INJURY Work im} At work 
22. I hereby certify that I attended the deceased from...S. WLY...9.... a 19.51, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


= Locel 


MARGIN RESERVED FOR BINDING 


Physicians: please wie the causes of death clearly and legibly. 
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ially important. 


is especi! 


ASE WRITE PLAINLY, 


ig aa OF DEATH: 2. Re RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No...... 2. 


7882 


Carrell MARYLAND yviend SOO ee ecaae ee 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if omae ‘corporate limits, write RURAL and Fes nearest. hoea 
Pown HY? neers WM) Henryton 2y fs tate 2tdadk.., Towson 4 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS eee 
O7 Virginia Ave. 


STREET ADDRESS HENRYTON STATE HOSPIZAL 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED aaa : 
(Type or Print) JUANITA BUTLEK DEATH [. S 195 
5 SEX &. COLOR OR RACE kK TSU ED EATER Dep, | © DATE OF BIRTH 9. AGU last birthday | Ifuoder 1 yeat /lunder24hre. 
OD Months H Mii 
PEe Gpecity Married Dec: .,24,1928|_ £4 el eal paella 
16a. USUAL OCCUPATION (Give kind of work Ba Va or BUSINESS of 11. BI. 'HPLACE (State or foreign country) 12. CimizN or Wsat 
done during most of working life, evon if retired) | ONTRY? 
House wile riend 


“TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


: nee _§ 
15. Was Dacrssnn vER IN U.S. ARMED FoRCES? | 16. SocIAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, bat or unknown) igo (It yes give war or dates of | 

ite) lservice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @Far-Adv. Bilet. Cavitary Pul. -Tbe,; 


: x Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 


: giving rise to the above cause 
13 L- 


stating the underlying cause iast, 


{c) 
fi, OTHER SIGNIFICANT CON DITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ye O 
21, ACCIDENT (Specify) Ree (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., etc.) 
HOMICIDE INJURY 


ees (Month) (Day) (Year) (Hour) ES OCCURRED be HOW DID INJURY OCCUR? 
iF 


ile at Not While 
INJURY Work is] At work 


22. I hereby certify that I attended the deceased from. Mar. a 


alive on....6UZ+9.25...., 19.5... and that death occurred at.....8.. mie” from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2p Henr: rton Maryland 8/25/56 
3, BURIAL, CREMATION | DABE P LOCATION (City. & 
OVAL ‘Sperify) : (City, town, or county) (State) 


AO ALI ATE ined MAE Ae, 
Date 4 om BY LOCAL | REGISTRAR : ’ 24. FY RERIN ‘DIREC ‘OR Lacing de 
ee 8/2551. | Lihat Kee teense Bonet SVK Lttlth Le 


veputy Local JO11 1): (. a ae, 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2 2411 N. Charles Street, Baltimore 


4 CERTIFICATE OF DEATH tee. vist 800. Koon 


one} 
83 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

& & Carroll MARYLAND waa Maryl and CARTel1L 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF en Eve mere gL --Nt. Ary | Gp Shisypjacs), en Taylorsville 


HOSPITAL OR 
INSTITUTION OR 


STREET ger “Fe Tocation) 
STREET ADDRESS 3 ary 


ADDRESS Rural~- MM 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Ye: 
DECEASED aN OF 
(Type or Print) ROSA E BYERS | Death AUG. 2 a 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8 DATE OF Re ‘H 9. past last birthday | If under arveed If under 24 hrs, 
female white wipoweD. BwoRCER | ‘5-29-18 [728 BO tant ‘Boys [nous 


10a. USUAL OCCUPATICN (Glve kind of work} 10b. Kino oF BusINmss on 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHat 
done during most of Eprfing Jilecgyepil retired) | TypHPFEY home | Marylan | Cppyrey? A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Franklin | Martha Grimes 


Genighegrenenowe) [digeargiemrordteat| one [Aa APBD CBRE Mt. Airy, Md. 


18, MEDICAL CERTIFICATION INTER B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ea DRene 


ARGIN RESERVED FOR BINDING 


PREASK WRITE PLAINLY, W. wey FADING INK. Supply every item of information carefully, © 
ant 


Immediate cause (62... Pal monary Oedema 2 
Antecedent cause(s) 
lech Leann 0° conditions teny, (-- Ch¥s Cardiac Decompensation 
. giving rise to the above cause 
Dn ern Chir. Myocarditis 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. Physicians: please write the causes of death clearly and legibly. 


\ 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
& | “21 ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
8 SUICIDE OF office bldg., ete.) i 
cal HOMICIDE INJURY i 
2 TIME (Month) (ay) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a] oF Whileat _ Not While | 
¢ 3 INJURY m | Work O At work O 
3 22. I hereby certify that I attended the deceased fine ol.. 0b eee ‘ to. 8/7/51. ites oa | eee , that I last saw the deceased 
n 
alive o 8/6/51 9......... and that death occurred at...400. A m., from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS DATE SIGNED 
M.D. Mt, Airy, Ma. 8/7/51 
a. 


DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ACL 


8-10-1951 Taylorsville Carroll Co. 
REGISTRAR'S. SIG. La EB 24. FUNERAL DIRECTOR . é eae 
| : C.M. Waltz, Winfield, Md, 


DATE REC'D BY LOCAL 
REG. 


an 


Vv 


Pe 


pply every item of information carefu 


Su 
+ please write the causes of death clearly and legibly. 


Vobes RESERVED FOR BINDING 
UNFADING INK. 
ysicians: 


important. Ph: 


pecially 


is es 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH “ 788 4 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No. 


hs PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

see Al Carroll MARYLAND STATE Maryland COUNTY Carrold 
CITY (if outside corporate mits, write RURAL and | LENGTH re STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rown Sewers om) Finks burg S years || Town  Finksburg 
HOSPITAL OR STREET (Tf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

ay Nae cm (First) (Middie) (Last) 4 phos (Month) (Day) (Year) 
(Type or Print) Thomas Martin Crooks | Death AUG « 9 1952 

6. SEX if under 24 bre. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday 


Tf under I year 
WIDOWE 
Male White won WRA OWE Neb, 19,1867 | Bl yn | Mont] Bar| its] Mb 
10a. USUAL OSE EDN aa Ne ey oe ee 10>. Kinp ov Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
sone PO eye ee on retired Liigteum Factory Carroll County, Mde Core SA 


13. FATHER’S NAME ; | 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED Fosces? 
(Yea, no, or unknown) | (It yes, give war or dates of 
n (¢) jperviee) 


16. SoctaL Secunity No. Mr INFORMANT AND ADDRESS 


rs. Viola Spurrier Finksburg, Md. 
s 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 


Immediate cause ©" (a). 
b, / Antecedent cause(s) 


Diseases or conditions, if any, (b)_. 
siving Ling to Cane eae * 

a stating the underlying cause lai 
qu a ( 


Tl. OTHER SIGNIFICANT CONDITIONS - 

Conditions contributing to the death but not Le | 

related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 

Yes O No 

21. ree wed (Specify) | ee orn Lara ima mreet, = (CITY OR TOWN) (COUNTY) (STATE) __ 

S oa office ig. ete.)  ¢ — — 

HOMICIDE i INJURY ZS ee, 

TIME (Month! Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

eee Mey | White ne Not While we 
™m, 


ol 
INJURY Work 0 


At work () 


oo 


oa .../4, that I last saw the deceased 
causes and on the date stated aboye: 


SIGNATU 


Z 


22. I hereby pe Magee attended the deceased fro’ 
Kiger 
i / 


alivé gn. and thet death occu at... 
Y Ye tith 


23. [eh eee SR) NAME OF CEMETERY OR LOCATION (City, town, 9) a: 
< P % Aug 1A, 19 Finksburg Cemete Finksburg / .” Mae 
& REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 
; IH) Ye 


2), 


\ 
col 


~ 


information carefully. ~The 


ally important. Physicians: please write the causes of death clearly and legibly. 


item of 


i 


@- 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH RWisteH 
Le 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


“L EEAGE OF DEATH: < 2. ork RESIDENCE (OME) OF pie a A 
; : IT 
Zz MARYLAND LY, we “4 


GITY (if outside corporate limita, write RURAL and ) LENGTH OF STAY GITY (if outsid te Tanita, write RURAL, and 7 

OR. He neared town) we in this place) OR we ; way a ges an ech nearest town) 
TOWN Piedetas Cancel Di he) | 40 ‘exraeas TOWN, L 

HOSPITAL OR v4 STREET 4 


INSTITUTION OR ADDRESS /“) / 
STREET ADDRESS CY<24 

3.NAME OF =~ /-) (Firat) (Middle) 4 DATE Bronte D Ye 
DECEASED } ’ Zz [6 ion a) (Way) (Year) 
(Type or Print) LAS = 25/ 

BO SEX LOR OR RACE | 7 SINGLE, MARRIED, 9. AGE lest birthday] 1 under 1 [If under 24 hre. 

Sh | Lares DIVORCED, ae Months ae | Hours | Mine 
specify) : 


Toa. USUAL OCCUPATION (Give kind of work 
di t of working life, even If retired) 
Lhe 


a oe te ue. ARMED vanes ot| 16. SoctaL SBcuRITY No. > Ly AND, t y =a 
‘ea, NO, Or = 10 yes, give war or oO! 4 A 
¢ erg | slyes ZZ. 5 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTe 


Immediate cause wn. Boracay, 
ale / 


5 /,! antecedent cause(s) 2 
Diseases or conditions, Ifany, (b)--__..&“ eC Pee es 
tiving rise to the above cause 


> 
Pen. stating the underlying cause last, 
©) A ae © ae 


li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not Dae 
related to the disease or condition causing death, 4 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Si OF pce bldg. € pis ee 
HOMICIDE INJUR’ Pet . 
TIME (Month) (Day) Com (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While ee es 
INJURY Zio Woe DO. Atwok O 
22. I hereby certify that I attended the deceased from....../9.-06., 19462, to... PTAn...., 19$7Z.., that I last saw the deceased 
, 274 
alive on........0 7 4g....., 19407.., and that death occurred at. 25. Vie «...m., from the causes and on the date stated above. 
SIGNATUR, (Degree or title) ADDRESS DATE SIGNED 


3. BURIA CREMATION ] DATE THEREOF l NAME OF CEMETERY OR CREMATORY 
EMOVA “ 
aE a Ee LW! UW izy- Bt 


PLZ 


FUNERAL DIRECTOR 


ct age 


tem of information carefully. The 
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is especially important. Physicians: please write the causes of death clearly and legib! 


x 


eS WRITE PLAINLY, 


or PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL STA’ COUNTY 


l og 


MARYLAND STATE DEPARTMENT OF HEALTH . P . 
oe 2411 N. Charles Street, Baltimore ey uU § § b 


CERTIFICATE OF DEATH teg.pu.ne.. 7. 


MARYLAND aes 


mits, write RURAL and eee, th 3 oo es {If outside corpo: q te. write RURAL and give nearest town) 
pee. = | ge ||_ Town “G2 


STREET _ se ‘° 


‘corporate 


INSTITUTION on SPRINGFIELD STATE HOSPITS ADDRES, yr 

STREET ADDRESS “ a , 
ae Nou 1g (First) (Middle) (Last) S Da =“: ~ (Day! (Year) 

Cheeearpan) THERESA AGNES FORRESTER | DEATH 429. 13 pot 
5. SE 6. OR RACE | 7. SINGLE, MARRIED, Es ak “ - 9. AGB last lal fu Tyeer funder 24 bre, 

PEMATE We | WIDOWED, DIVORCED, Ifa | 65 7 me, | Momtha | Bars m | Hour | Min. 
10a, ye epee nen pr aay ae IND OF BUSINESS OR | 11 ae (State or foreign =e 12. Cimizmn or WHat 
bs ta A ee ae ae Baltimore, Maryland COPS of 
Sage ee is ere 
18° FATHER'S NAME 14. M fut IN NAME 
Louis Vogel | ‘a W Wrists 
15. Was Decrasep Ever In U.S. ARMED ForRcES? | 16. SoctaL SecuRItY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ee give Sranyor datea of a | Hospital records 
18. MEDICAL CERTIFICATION * 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONsET AND DEATH 
Le 0, rs 


Immediate cause (a) 


f Antecedent cause(s) Le ‘ 

LZ (), (CD Dineares or conditions, ti any, (b).. (REAL, an. Vege tee 
"giving rise to the above cause 
: stating the underlying cause last, 

GA3 > © | 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) Ge (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSUR ¥ : 
~ IME (Month) (Day) (Year) (Hour) ed OCCURRED HOW DID INJURY OCCUR? 
| tie at Not Whilo : 
OF ORY Work O At work O 


22. I hereby certify that I attended the deceased from. AMG«...8....., 19.5, to. AUGs...3.... 19.54, that I last saw the deceased 


alive on. AUZyA3....... 19.5.1., and that death 0 a upttd at12:15..A..m., from the causes and on the date stated above. 
SIGNATURE sy ke svEpiess Maryland DATE SIGNED 
infield State Heep tel Aug. 13, 1951 
3 Fo = AME OF CEM OR CREMATORY py hy, = oF county) 


linker Vat) nickle. 
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WITH UNFADING INK, Sw 


important. Ph: 


\ 
\ 


~The correct age 


pply every item of information carefull 


please write the causes of death clearly and legibly. 


ysicians: 


ally 


is especi: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
* counry” Cate MARYLAND “State cat tae en COUNTY ' 


ony (if outside corporate write RURAL and | LENGTH OF STAY CITY (il outside corporaty limits, write RURAL aod ary 
give nearest town): ’ | in place) OR Ms and give nearest town) 


HOSPITAL, OR ; STREET give location) 
ISUEVTION GR, faraciar Luerue ee 
3 NAME OF (First) (fiddle), (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) 4 ustu esnel/ earn Lege so 1957 | 
6. CO) ry CE 4 pe eee gees 8. DATE OF BIRTH 9. AGE last birth OR Teer aor de bre, 
gs Specify) heV.20 1879 bel del age 


wes ae OCCUPATIV Naise kind ae ahs PR OF BUSINESS OR 5 i 12, Citizen oF WHat 
most of rorking life Fey z 
on pag fa 


8. MEDICAL CERTIFICATION I BETwer! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONSET “AND ATE. 


Powe 
Immediate cause (0) —-- OME MVE AG Hal Reh BSD screen) Me RIL 


Antecedent cause(s) es rs neete Man 


jseases or conditions, if any, (b).....__.__+ 
Hecate eersbeye cna 


stating the underlying cause lant 


(e)_-. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Pe a le a ne 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bi 


idg., etc.) 
HOMICIDE INJURY : 
TIME (foath) Day) Wear) Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


While at Not 
INJURY Work (At work 


22. I hereby pees that I attended the deceased from ert... , 19-2, to. 32 , 19SZ., that I last saw the deceased 


alive on.... 2&49...<2.Z.., 19:5.L, and that death occurred at... SEER .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


LUAe. Cabot Ib ef Be 4 G99 FST 


23,-BUR oye ge | D3ZTE ME-OF CEMETERY.OR-“CREMATORY CATION (City, town, or county) 


Nz 
mari -/-/¢47 | [i be (ove gereo |! (a+ 
ae ae , Fy These y 24. FUNERAL DIRECTOR; = 
a As: 4/1: a 


ra 


MARGIN RESERVED FOR BIN. DING 


i 


tem of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every 
ysicians: 


is especially important. Ph: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTILT 
2411 N. Charles Street, Baltimore § 85 


CERTIFICATE OF DEATH pe. vist wire Ld 


1. PLACE OF DEATH: if 
WUE f Ma vro/ MARYLAND. 
GITY If outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR give, Me town) & ”) % ted pe 


TOWN 
HOSPITAL © ar five Locati 
INSTITUTION OR ADDRESS (if rural, give ion) 
STREET ADDRESS 

3. NAME OF (First) (Middle) 


ve - 4. DATE (Month) (Day) (Year), 


DEATH wide 4 wJS7 


9. AGE last birthda‘ 


_~v 


If under 1 year 


if under 24 bre. 
‘acta Days 


at SINGLE, MARRIED, 
DOWED, DIV Hours | Min. 


RACE | “wt 


yrs. 


CN (Give kind of work 
ee life, even if retired) 


12, Citizen oF WHAT 
Counti 


Py MOTHER'S MAIDEN NAME 


{/) 
fd LA whe Alt vate) 


a 
15. “Was Decraseh Evan In US, Anni Fontes! | 16. ao ‘Secuarry oe, ALL pee AND hp 
(Yes, no, or unl eee -17z0 ZOSs)e Af: Tt Laas LLP tn ps fe ZA ad Gd. 


18. ah a CERTIFICATION INTER’ ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ‘Ole: pr ‘Dears 
ex — a 


Immediate cause @--LfCRACKE, he. ee 


[5 St x Antecedent cause(s) = 
A Diseases or conditions, if any, (b), adankdh oe ae maak, | a 


giving rise to the above cause 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT ICANT CONDITIONS ~~ 

Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a.,DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


21. ACCIDENT CE (Home, farm, factory, street, : 

SUICIDE. F_ __ office hidg., etc.) 7 

HOMICIDE INJURY ~~ — 

(Month) (Day) (Year) (Hour) | INJ pe Oe Whi 
—___—_—_—. 


While at 
me | Work ae wee 


that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


of VWs 
Wt [AAT <Cit7y Vinee La 4, LIST 


19.04. A “y hat death occurred at. 


DATE 7___| NAME OF CEMETERY OR QREMATORY [LOCATION (City, town, of county) GStaty 

(MMe G/S7 Ltiricite MiiLicg tf 2d 

RpGIsT [2a FUNERAL DIRECTOR, ADDRESS 
yy, v, ve iy 7 J , 

mt J Ly, FU Bel Be MA (Me S- = P3at2 OF 


/ / 5 /. 


eZ 


ct age 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
cially important. Physicians: please write the causes of death clearly and legibl 


», WITH UNFADING INK. 


. 
: 
“ta 
> 
5 
<2] 


ly. 


is espe 


‘ ' 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No 


“Ty. PLAGE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


8y 
TPs 


COUNTY Dy} 
Carroll _MARYLAND STATE Maryland COUNTY 
a hiss outside aes Tmita, write RURAL and he tee STAY one (if outside corporate limits, write RURAL and give nearest towne 
[vo nearest town) ace] 
TOWN” Henryton 6 Boks tas TOWN, Se eee -1 . 
HOSPITAL OR ee. 4 If rural, give location) 

Srnuer ADDRESS __HENRYTON STATE HOSPITAL ADDRESS 745 W. Fairmount Avenue 4 
ey ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 

DECEASED » OF 
(ype or Print) HAROLD WILLI£M HALL | DEATH August 19 
5. SEX 6. COLOR OR RACE | “wipoweb Divorce, | & DATE OF BIRTH 9. AGE last ae Ifunder L year /Ifunder 24 bra. 
Male Negro {apectty) ‘Sep. 5 E22 l$a g as liga | ays bi | Mins 
Be SgUAE COC LOn ee Bie ae te KIND OF an oR | ret oh write sls \-reign Country) | ge 12, oom OF WHAT 
jone during rpost wy 'e, evon If retires INDUSTRY, 
NG 3 Packer orfan Hill Saltimore, “aryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. John Hall | Mary “adden 
1 Was pea Sev ee ARMED ee 16. SOCIAL SscuRIty No. | 17. INFORMANT AND ADDRESS :3 
a, Or ul OWN) i, give war or dal al 
ie Gece 216-01-7193 Deceased 
F 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? OD eae 
Immediate cause =» (atthe * Pulmonary Tuberculosis letober, 
6, i Antecedent cause(s) Fs 1950 
mit Dy r conditions, if any,  (b).... — Se eae. Ween | seme 
( _ givi toitbe above cause : 
\- ata 6 Underlying cause last 


(©) ee 
11. OTHER SIGNIFICANT CONDITION) ” 


Conditions contributing to the death but ot! 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OP! 
“Se 
Oe (Home, 
office bi 
RY. 


1a. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Be ares cers atreet, (CITY OR TOWN) 


TIME (Moath) (Dayy (Year) 0 INJURY OCCURRED HOW DID INJURY OCCUR? +" — 7 
ore va ~ | Whileat Not While | - 
INJURY \ __m | Work At work a 


22. I hereby certify (hat I attended ~* 7 5... 19.54., toAugs..9....., 195/.., that T,last saw the deceased 


alive op.. = y tytleath oceurred at.....83.3 Je fam., from the causes and on the Wate stated above, 
Ss e) » ADDRESS DATE SIGNED 


“enryton, Maryland @~9- 51 


3) TE, EMETERY OR CREMATORY LOCATION (Ch ert ‘or county) 3 
ita (f 
DATE REC'D BY LOCAL | REG T 2. F TE Adelphad “Wy, = ba ADDRESS 


REG, 8-9-51 | 


Deputy Local 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“E Bod DEATH: 2. ek RESIDENCE ou OF DECEASED: 


COUNTY 
arroll MARYLAND Ve, a 01 
aes at outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate ey write RURAL and give nearest town) 


give nearest town) (in. this, place) OR ? 
town et OY") Henryten +g. redo 1 SQWN — 


HEIRS os a ag eid 
STREET ADDRESS HENRYTON STATE HOSP ~ 204.1 BE. Biddle Street. 


3. NAME OF (First) (Middie) (Last) | a ee (Month) (Day) 


DECEASED e 
(ype or Print) FRANK HARRIS DEATH Au,ust 7 19:69 
$7 SEX © COLOR OR RACE) 7, SINGER, MARRIED, &. DATS OF BIRTH ) 9. AGE lant bifthday | If under L year funder 24h 
WIDOWED, DIVORCED, | M 
Male Negro | (Specity) ee glad ; : lee bays ates |S 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR | 11, BIRTHPLACE (State or foreign country) 12, Crmzpn or Waar 
done during most of working life, even if retired) Lang COUNTRY? 


Stevedor ip Yerd Meck inburs ‘ Vi ky inia 
13, FATHER’S NAM: 14. MOTHER'S MAIDEN NAME 
Malissa Richards 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 
jnervice) Jeceased 
18. MEDICAL CERTIFICATION 
INTERVAL BarwHen 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onast ann DeaTa 


(=) 


ply every item of information carefully. The corfect age 


write the causes of death clearly and legibly. 


Immediate cause (@)-.... _. <.. ... Pulmonary. luberculesis JAwrit 1948 
2K Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 
{3 atating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Ye 0 
Bi. ACCIDENT Gpecilyy PEACE (Home, Tarr, Tactory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ets.) 
HOMICIDE INJURY : 
HIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Heat _ Not White 
INJURY ‘At work 0 


o 
a 
a 
G 
a 
oa 
3) 
7) 
3 
a 
I 
a7 
a 
a 
a 
S 
a 
< 
= 
eG 


WITH UNFADING INK. Sup; 


ally important. Physicians: please 


is especi: 


22. I hereby certify that I attended the deceased from....June...23, 19.48., tohus..,17..... 1951.., that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


WRITE PLAINLY, 


ee uocal 


© 
gi 
a 
a 
is) 
te 
iS) 
is 
a 
is 
a 
a 
4 
q 
ic} 
i--} 
< 


£ 
> 
s 
> 
oe 
cay 
a 
is 
s 
an 
¥ 
o 
a 
a 
=< 
fe 
wi 


, WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U7891 


2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No &. pe 


“]0 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE . 
Carroll MARYLAND Marvland cOmMArroll 
ss (if outside corporato Imits, write RURAL and LENGTIT be STAY es dit oaeleres corporate limits, write RURAL and give nearest town) 
Oh elve nearest tome | Airy im ‘Ete? nce) Town Mt. Airy 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


» NAD ee (First) (Middle) (Last) | 4 oe (Monthy (Day) (Year) 
BC. 2 fal 
Ciype or Print) NORMAN G. HARRISON Beata AUG. 2 wo 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. | $. DATS OF BIRTH 9. AGE Test birthday | If under I year [Mt under 2¢hrs, 
male white Spend vorced | 7-3-1892 POL ice et oe 
10a, USUAL Coe ee kind hae 10>. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during port AYU eae ite even It retired) | aPPret employed Maryland | ore” 
13. FATHER'S NAME a is 1a. MOTHER'S MAIDEN NAME 
. . 
George W. Harrison | Lottie E. Hood 


15. Was DeckasED Ever IN U.S. ARMED Forces? | 16. SociAL SmcunItY No. | 17. INFORMANT AND ADDRESS. 


ieasap hay teaawe) [Olea gies wat or Gates al 1 dO — 07.55 Albert harrison, Mt. Airy, Md. 
i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Carenauy 0 
11 Antecedent 
Sieesee oti weas, 0 iatebee... een 


& i] giving rise to the above cause 


stating the underlying cause last, L, 
(c) 


il. OTHER SIGNIFICANT CONDITIONS | 


formation carefully. The corrett age 


of de 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ee Gpecify) | oF Bese ie farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


rtant. Physicians: please write the caus 


impo! 


CIDE ed bldg., ete.) 
HOMICIDE INJUR' z 
“TIME (Month) (Day) (Year) (Hour) ISIURY OCCURRED HOW DID INJURY OCCUR? 
OF | a le at Not While 
INJURY Work O At work 1) 


ially 


is especi: 


. I hereby certify a3 I attended the deceased from"! hageseer 


alive nef... Aoki Sf, and that death occurred até ., from the causes and on the date stated above. 
SIGNATUR ay) or title) DATE SIGNED 


iM, é. (te 7 a Ee Sa 
” REMOUEE AL, CREM, ” | DATE THEREOF hi  & OF CEMETERY'OR CREMATORY LOCATION (City, aon e AEE. re 


ary) | a- 27-1951 Prospect Pe. 2. Pret erick (005; Sid. ae 
DATE y sb pd OCAL a TF lhe 24. Pa ATVRS TS Jui ia aes. oo DIRECTOR — 
RED’ 28, lew GC. M. Waltz, Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH Whe 9 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No > 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1, PLACE OF DBATH: 
COUNTY 


NTY 
A 


corporate limits, write RI Wod give nearest town) 
7 


“ ¢ MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR __giye nearest town) — (a npn place) 
TOWN ¢} et = 4 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


information carefully. 


£) 
=} 
Bo 
& 
q 
cS 3. NAME OF (Middle) (Day) (Year) 
2 DECEASED s 
| (Type or Print) r 
2 | BSEx ; COLOR OR RACH | 7.8 MARRIBD, 8. DATE OF BI 9. AGE last birthday) If under 1 year (If under 24 bre. 
& “ “wibows, D VORCED, ony Months| Days |Hours (Min. 
itlows -~IES 
oS st >: SUAL OCCUPATION (Give kind of | J 10. Kinngpy Busiyess7on | 11. BIRTHPLACE (State or Torelga country) 12, Cinaen oF Waar 
5 07 ng most of we aS SDUSTE cgetrobe 5 : 
& ao dies AMP REASH aS, cent {poh J fA a. 
8 35 "A ps Op uBieS MAIDEN N5RE 
ae | Ai ms, AAVTO QL 2 4, NetagtA (, SS 8 s 
o 8 15. Was ican Ever IN U.S. ARMap Forcry/ se SOCIAL SECURITY oe ‘A FORMA! CY a 
Ae aes (Yes, no, or unknown) eee yes, give war or dates of 2 3 wa y 
o 23 Q Pll bef,  b. had oti lem Tez 
* Ze 18. MEDICAL SaaTMASTION 7B Fs 
INTERVAL BetwaeNn 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
se .° Rrwont mS 
a iv a Immediate cause Basses a al a gi 2g sii ee oe, 
2 . y, ‘ 
Fs aa } 70x Antecedent cause(s) PS 
OR Diseases or conditions, if any, — (b) 02... non SSD GE REN EE ees ee att Seat = Seer verre. eee 
a oH giving rise to the above cause 
5 as £6 stating the underlying cause last 
go: eer 
< fa | Tr. OTHER SIGNIFICANT CONDITIONS 
>) 7 Conditions contributing to the death hut not 
a : related to the disease or condition causing death. 
me 19a. DATE OF OPERATION 19b. MAJOR FINQINGS OF OPERATI | 20, AUTOPSY? 
‘ EE # PLACE (Home, farm, f (CITY OR TOWN) (COUNTY) 
“ 3 ‘ome, farm, fact strest, : 
— Se SUICIDE | Guicseneulian cay H 
~A HOMICIDE INJURY : Z 
Pt TIM (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
as re Walle at ‘Not While | 
a3 INJURY m, | Work At work 
a 
A ia 22. I hereby certify that I attended the deceased from. 
A 
SI alive on. @. 19.8 S, /and that death occurred at.. les a 
isa] SIGNATURE Degree or title) ADDRESS 
E i MY . 4 curl AL. !>, 
e 2. BURIAL, CREMATION | DATE THEREOF han To} Sale grog OR _CREMATORY 


REMOVAL (Specify) pn pH marr ererpemen to 95! reachssbaa b ¢ 1 | 


DATE REG’D BY LOCAL | REGISTRAR'S SIGN ate 24. TE ‘AL al: ron LY 4 ADDRESS 
TI Ne ee, 3 Es onl ibearantarfiad 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


RSi WRITE PLAINLY, 
is especi: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ne 07893 
CERTIFICATE OF DEATH Reg. Dist. No. 
a6 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


STATE 
Carroll MARYLAND Mary land 
GUFY Uf outside corporate limits, write RURAL and ) LENGTH Or STAY || CITY (GT outaide corpomte limita, wiite RURAL and give ueareat town) 


OR ive nearest town, (in, this place’ R . an 

TOWN’ : Henryton 5 aye town Baitimore ~30 

TTR GT on TBbEe ig egal 

__ STREET ADDRESS HENHYTON STATE hOSPITAL 714 8S. Sharp Street Be 
3 NAME OF (Firet) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

Clype se Print) HELEN JACKSON (LAI fRENCE) | $ |“9 Seara August dp wp 52 
5. SEX & COLOR OR RACE] 7, SINGLE, MARRIED. | &. DATE OF BIRTH | 9° AGE last birthday | Tl under 1 Bont, | iunder 2 hee, 

emale Negro Soatytarered | April 3,1916 | 35 om, | Months | Baye | Krours | Min, 
is. USUAL OCCUPATION (Give Kind of work| 1b, Kino oF Busnvess om | 11. BIRTHPLACE (State or foreign country) “12, Cinen or Waar 
done during most of working life, even If retired) | IypustRY § | Counrry? 

rats picker farms Ba Maryie 
1s. FATHER'S NAME 14, MOTHER'S MAIDEN” NAME 
Unknown | Unknwon 
as Was aa aie UES ARMED re 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
SSeS to ease aes ee enkaren Deceased 
18. MEDICAL CERTIFICATION 
INTERVAL 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Charron eee 
. e, 
Teanbdace tanae ec Pulmonary Tuberculosis r Petabee ad 
t Ig 


wa 
CK x Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
_-giving rise to the above cause 
He y ntating the underlying cause last, 


(e) 


' 
Ji. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bidg,, ete.) i; -# 
HOMICIDE INJURY 3 
TIME (Month) (Day) “(Weary (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
hiner Not While 
INJURY, O At work a 


22. I hereby certify that I attended the deceased from..JMiY...30.., 19..5.4., to Aldiin.d., 19.01... that I last saw the deceased 


alive on. AUg «... 


9.5.1... and that death occurred at.l,/.%...Q.........m., from the causes and on the date stated above. 
Si URE DRESS 


Degree or title) AD. DATE SIGNED 
Lae Henryton, Maryland 8-4-51 


sC'D BY LOCAL | B' 


GMOVAL (Spefity) : 
Zz 4 ERA URE ‘CTOR 
Deputy socal 2O lee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore wee 9 4 
Ue@O 


CERTIFICATE OF DEATH tog. Dist. No.7. 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
Carroll MARYLAND Maryland COUNTY Carrol 


“1. PLAGE OF DEATH 
COUNTY 


Diseases or conditions, if any, (Db)... ernee nares cho See 


giving rise to the above cause 
1/6 q stating the underlying cause last, 


ysicians 


li (c) ' 
il. OTHER SIGNIFICANT GONDITIONS 


a a ae Ge outside bt Saas limita, write RURAL and eat at oy oa oer (If outside corporate limits, write RURAL and give nearest town) 
= ive ney 10. ACR, 
oe TOWN. Bors? Westminster eee TOWN Rural Westminster 
fe HOSPITAL OR STREET (if rural, give location) 
Se eee eee |  _ f e UCC 
ae 3. NAME OF First) (Middle) (Last) 4 DATE (Month) oo (Year) 
Cie Ctype or Print) George ush e | peatn August 1 wol 
ES 3. SEX & COLOR OR RACE | 7 SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE lest birthday [Uf under T year [iunder 2d hrs, 
= o) oy , * 
ee Male White @eamWiaowed: \May 18,1874 | 77 ym. |More Pave | oun | Min 
ee bs Uo glee Oe oT aes aia oh work pee ng oy BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12, Coren orp Wat 
& e dur ost of working life, even If reti: USTR’ OUNTR’ 
Z ee | Se uenee yee yer wep | Bom ermer Carroll County, Maryland USA 
a ge is. FATHER'S NAMB | 14. MOTITER’S MAIDEN NAME 
z >e Andrew J. Logue Emily Ward. 
- Lg = ne Was PRceAaeD sumitye ies ARMED “ane | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. 
WH, res, give war or 
S Sg | SES er lecwvice -7--------- _|Mrs. Arthur Weaver R.4 Westminster ,M 
ed Bg ‘ 18. MEDICAL CERTIFICATION = 
a B E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae ~ 2, ast ? 
BM H Tideacdlate cause ae es Gay (OO POND dame s eR. ee 
3 Ze i Laver yen 4 hranr 
moo | /57 — Antecedent cause(s) ‘ 
oS 
) oe 
3 
ea 


a 
Pa Conditions contributing to the death but not | 
3 ted to the disease or conditlon causing death. 
5 19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1 Pen Machete Yes No 
& 21. ACCIDENT Specify) PLACE (Home, fatm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
‘= SUICIDE OF office bldg., ete.) 
Sal HOMICIDE INJURY i 
oer TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not While 
m. 


INJURY Work 0 At work 


7 19. SY 


22. I hereby certify that I attended the deceased fro » 19. “" ‘, that I last saw the deceased 
; alive on..... Ms SO m., from the causes and on the date stated above, 
SIGNATURK (Degree or title) ESS DATE SIGNED 


, Pe ae Af F--F 
NAME OF CEMET Oy y OR CREMATORY LOCATION (City, town, or county) (State) 
; Auge19, 1951 Deer Pay’ Cemetery Smallwood Mae 
BY LO REGISTBSR'S SIGNATORY] 34. FUNERAL DIRECTOR ADDRESS 
hp pi 
ae ie _ a 


ASE WRITE PLAINLY, WITH UNFADING 
is especi: 


RLEA 


Ca) 


John R. Byers Westminster, Ma, 


{ 
\ 


2 
pe 


/ oe MARYLAND STATE DEPARTMENT OF HEALTH 


a7sxo 
! 5 2411 N. Chartes Street, Baltimore . § 
y CERTIFICATE OF DEATH Reg. Dist. NO... 2A cn 
a “|; PLAGE OF DEATH 2. USUAT. RESIDENCE (HOME) OF DECEASED: 
B/ - COUNTY TE COUNTY 
4 MARYLAND Maryland Somerset 
Ee CITY area eol. ‘outside corporate limite, write RUI ag) Pr and _) LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
32 OR give nearest town) . this ee) OR : 
ae TOWN = Ts. 3} mo TOWN 
® HOSPITAL OR ae ae das STREET (Ut rural, give location) 
vet INSTITUTION OR 3 : 9 ADDRESS Fy 
se STREET ADDRESS Spri nef éld State Hosr 
hes 3 NAME OF (Firat) ‘(middie (Last) (“8 © DATE (Month) (ay) (Year) 
ee (Type of Print) _MELVINA LENORA McGRATH DeatH 8 21 1951 
CE in ae OE ete ie OR RACE “wibowebp MARRIED, 5 . . DATE OF BIRTH 9. AGE last birthday ei under 1 year under 24 bre. 
a t] ia 
33 F W ears Dy DE KORS 8 / 32, /6 | ee | aye a Min 
-— 3 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
Oo Se 
z = Oo done FH RRRREP Yer ine Mfe, even If retired) | InpusTRY Maryland Country? 
Sf oa) Were. 24.5. Pr 
Qa 2° 1S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g >a Charles Wedley Alice Harris 
ot 4 = 15. Was Decrasep Pvaaias U.S. ARMED ee 16. SoctaL SBcuRITY No. | 17, INFORMANT AND ADDRESS = 
ro lak 72> Sl lle and 7 2 en Record, Springfield State Hospital 
ere all 18. MEDICAL CERTIFICATION 
a aS INTERVAL Brrween 
ag E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 
> ' 
Cae) hvet 
a M H Immediate cause @a).£.. z 
B aa \/ Antecedent canse(s) 
fo] Ed Diseases or conditions, if any, — (b)——. 02. 
Zag giving rise to the above causa 
2 RS [2 atating the underlying cause last, 
a | ©) 
< ee 1. Pel 8 {pS TTA pone nuns i 
ie deat ut not 2 s + 
igh = &, fdated to the disease cf condition causing death, Manic-depessive psychosis, hypomanic phase 36 years 
Sen & 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘E gq Yes No 
& 2i. ACCIDENT Specify) BLACE (Flome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE oF bldg. ete.) 
“ HOMICIDE fsurt : 
= TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF fle at Not While : 
. INJURY, Wore At work 


PLEASE WRITE PLAINLY, WI 


19. WB ito. BAZ. ny 19.20, Chet T Test wew the decemeed 


Nis...) bin Late 1951. , andAhat death occurred dat 1810.4 vot from the causes and on the date stated above. 
; (Degree or title) ADDRESS DATE SIGNED 


M. D. ; t, pital 8/21/§1 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH )'78¢ 
FOR MEDICAL EXAMINERS ust he 


1. PLACE OF DEATH: 2 ie RESIDENCE (HOME) OF DECEASED: 
COUNTY (4 OE - BAe. ST. COUNTY | 
MARYLAND 


2 CITY (If outside, corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, rjye 
3 OR ‘give nearkghtowny—, (in thla = place) OR 
5 TOWN A rwuceee seta a TOWN ¢ 
5 HOSPITAL OR Ut rua. give location) 
| oe INSTITUTION OR So) pay. p ADDRESS Bi 
5 STREET ADDRESS bt 2 
Dea 3. NAME OF (Firat) ‘Middl (Last) 4. DATE } b) Di Ye 
DECEASED ss pe OF ’ ‘ z Om 
(Type or Print) vi — OoRE DEATH “G Ww 
iSEX é. COLOR OR RACE | 7, SINGLN, MARRIED, | DATE OF BIRTH, | 9. AGE lest birthany | upgeder i yea! jifundor 24 hm. 
mM wipoweD, -DIYORGED, ? ths | Bays | Hours | Min. 
. ‘pecify’ . yrs. f 


“Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busiites on ) 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done: moat, of wor! Wifpveven if retired) | INpusrRY > Beg EB Cor sy? 
: Ls Letracatrnh = Leah S-@ 
3. FATPIER'S NAME ices it x 7 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsst AND DEATH 
‘ 
Immediate cause 


A 
7, F Antecedent cause(s) 


Diseases or conditions, If any, (1D). .eonveessseceennen 


giving rise to the above cause 
2 stating the underlying cause last 
162 fe) | 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but nat 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Yes 


21. EXTERN, CAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [© on CONTRIBUTING [] OF office bidg., etc.)» Le wr Sted 
CAUSE OF DEATH. INJURY 


ly important. Physicians: please write the causes of death clearly and legibly. 


Sn ae (Month) (Day) ae) ois | aie a Neu while Dun DID INJURY OCCUR? 
je at ‘ot 
‘ » work at work Wat PrpwrsdA— 
22. I certify that I took enrolls the remains described above, held an Autopsy [], Inspectitm (Inquiry thereon and from the evidence 


obtained by said Autops: 
from: natural causes oe 


/ )SIGNATURE 


nspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
accident Beste O, homicide (], undetermined (I. 
opr title) ADDRESS 


DATE Sig 


VS. AL5A 


AQ 
rot 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 9897 


CERTIFICATE OF DEATH Reg. Dist. No..... 2-4... 


re ae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 STATE é 
Carroll MARYLAND Maryland SIUNEN sage 
——GIFY Af outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outelde corporate limite, write RURAL und give nearest town) 
OR givo nearest town) Henryton ne fin hls piace), oR A 
TOWN ve Y*+2mths.8ddysTown Annapolis 
HOSPITAL OR STREET (i rural, give location) 


STRERE aDDReSS HENRYTON STATE HOSPITAL ADDRESS 9) East Street Pa 


ce 
3. ahey cee (First) (Middie) (Last) a. nee. (Month) (Day) (Year) 
(Type or Print) ADELE JOHNSON OFFER DEATH AUg. pe. 1951. 
5. SEX 6. COLOR OR RACE CERI ee nee D | § DATE OF BIRTH 9. AGE last birthday aes Lyear }Ifunder 24 bre. 
" } CED, a a ‘onths | Days | Hi Min. 
Female Necro poate) Mari red 26 1907 2u Fa | | ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or forelgn¢ untry) 12, Citrzen or Waat 
done during most. gisverhine life, even Ef retired) )USTRY has . | Countay? 
ra stgurant, Attentic bitv, N.J. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAML 
Edzar Johnson Prisciila Johnson 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SpcuRitY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, Ne unknown) eas yes, give war or dates of Deceased 
£ = < 


Ne 


ly. The eee age 


: please write the causes of death clearly and legibly. 


service) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tenet mies @Far éavenced bilateral cevitery pulmonary 
tuberculosis with leryngitis. 
OCz 4 Antecedent cause(s) 


Diseases or conditions, if any, (b)_. 
= giving rise to the above cause 
| a atating the underlying cause last_ 


ysicians 


(ec) ! 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 __No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.’ 4 
HOMICIDE INJURY : 
TIME (Slonth) (Day) (Year) (Hour) URY OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


important. Ph: 


ially 


is especi 


INS 
fe) While at Not While 
INJURY m, Work O At work 


2, I hereby certify that I attended the deceased from. UNG...i2.., 19.9... toAUssg..m2y 19.504, that I last saw the deceased 


my eb ae 19.54, and that death occurred at..52.45. ‘m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


on. Mary] 

TION | ATIS THEREOF NAME OF CEMETERY OR CREMATORY Ie ATION (City, 
y. 

CDPihagoet 
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re 
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i 
a 
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By 
fea] 
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par -EC’D BY LOCAL | KEGISTRAR'S SIGNATURE 
REG. « x 
8/23/51 


Deputy Locar 


9 
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a 
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na 
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ply every item of information carefull: 


oie the causes of death clearly and legibly. 


Su 


Physicians: please 


WITH UNFADING INK. 
ally important. 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore Aye 


CERTIFICATE OF DEATH Reg. Diat. No. 


astacnonbetae, 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND 4 Haryland ete 
ie at outside aad limits, write RURAL and oe OR STAY CLTY (If outside corporate iimite, write RURAL and give nearest town) 
give nearest town) in 
TOWN Tenry ton SET oS2 Bedtown Baltimore 31 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR RYTON STATE HOSPITAL ADDRESS 199 N, Fden Street 
» NAME OF (First) (Middle) (Last) 4. ets (Month) (Day) (Year) 
Ciype or Pa TIMOTHY PARSON 
(ype or Print) MUL th 4 DEATH August Hi 19 51 
5. SEX 6. COLOR OR RACE | “wiboweb, bivoRcen | &. DATE OF BIRTH 9. AGE lest birthday cae l year |lf under 24hre. 
ds » lonths PS H Min, 
Male Negro Speclty) Divorced _| March 19,1916 BD ym. [al 
Ps eae ee Bee ot wore ed Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cimzen or WHat 
1 if : A 
pica nee ca a Raced EP be Manning S. Carolina | Cin a 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank Parson Daisy Pearson _ 
15. Was Decmasep Ever In U.S. ARMED Forces? | 16. Social Smcunity No. | 17. INFORMANT AND ADDRESS 


it ai 
sage ceraweaey | ya cen Euceee ey eaveuel 21716-5367 Deceased 


18 MEDICAL CERTIFICATION ei 
! 


INTER’ Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONIBT AND Deata 


Neamedintcianes (®)u.. Pulmonary Tuberculosis September, 


A\ Antecedent cause(s) 
Diseases or conditions, if any, (b)__.. 

2 |. &lving rise to the above cause 

[2 Xo tating the underlying cause last, 
(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION lig ds 20. AUTOPSY? 


No 
21. ACOIDENT (Specify) PLACE (Hore, farm, factory, street, (CITY OR TOWN) COUNTY. TATE 
SUICIDE : OF ~ office bldg., ete.) t , . z “8 : 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCURT 


ile at Not Whllo 
INJURY “ork ra At work [) = 


22. I hereby certify that I attended the deceased from.JUNe...26...., 19.5Q.., to... AUS Zy...) 19.51, that I last saw the deceased 


alive on./ ug rel es and that death pecs ats “abi 2055. oe from the causes and on the date stated above. 
Ss: : DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


ie .c’'D BY LOCAL IZ Ze, p72 SIGNATURE 24. FUNERAL DIRECTOR 4 
=" puty Local 


MARGIN RESERVED FOR BINDING 


The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 07 SOY 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH ce. ist. 0.,,%. Que 


bi ra au DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ITY 
MARYLAND M and Carro 
CITY Gt outside corporate limits, write RURAL and | LENGTH OF STAY || CITY df outside corporate Imite, write RURAL and give nearest town) 
give nearest town) (in. this place) OR 


TOWN Rural =Taneytown _. _25years Hoe As) Hest a, 
HOSPITAL 0: STREET (if rural, give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a 
3. NAME OF (First) (Middie) (Last) | 4. eo (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 119 
6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday | If under { year |Ifunder 24 hres. 
SPD BENE eh easy B Hours | Min. 
specify 


= Male. White _ . 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business OR | 11. BIRTHPLACE (State or foreign country) 12. Crmzmn or WHat 
done during most of working life, even if retired) | InpUSTRY. | CounTRY? - 
13. Laing. SREP a % 14, MOTHER’S MAIDEN NAME 


sae. Bistagvad | "Mary B. Brom. 
15. Was Deceasep Ever In U.S. Anxmep Forces? | 16. Sociat, Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of é | 


“ 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
2120, [4 Antecedent cause(s) 


Diseases or conditions, if any, (b)..- 
P giving rive to the above cause 
Gu) p> stating the underlying cause taxt_ 
: () 
Ii. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to tbe disease or condition causing death, 


21. ACCIDENT PLACE (Home, farm, factory, street, : 
SUICIDE office bidg., ete.) 
HOMICIDE 


ae (Month) (Day) (Year) (Hour) | Rite st OCCURRED 
0. 


Not Whilo 
INJURY Work OO At work 


22. I hereby 3/1 that I attended the deceased from..4/ if (19 tl, to... fn eatteeaeh 1921, that I last saw the deceased 
alive on... 


218 ae and that death occurred at. ].2-..% Sa. :m., from the causes and on the date stated above, 
a or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE TH a LOCATION (City, town, or county) State) 
REMOVAL (5: ) 


a own, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE f 24. FUNERAL DIRECTOR ADDRESS: 


(SALI SL. «) C.0.Fuss & Son,Taneytown, Maryland 


9 
ra 
z 
a 
te 
5 
ket 
a 
e 
4 
a 
i 
is 
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7 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians: 


important. Ph: 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
“at 2411 N. Charles Street, Baltimore 


Ga) 


ta CERTIFICATE OF DEATH Reg. Dist. No.4 ee 


“7. PLACE OF DEATH 2. USUAL RESIDENCE (JOME) OF DECEASED: 
COUNTY ra STATE "4 COU: 
6 MARYLAND WAR 
CITY (If outside corpgraye ert RUBRAL and |) LENGTH OF STAY CITY (If outside cgppbrate limite, a RURAL 
Se ee ath A SOAs see 2 , an@ give nearest town) 
WN TOWN Yi 
HOSPITAL OR aaa STREET rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a> 
Gina) (Ming rac) perata J} k 1 
= con LNG RACE | 7. SINGLE, MARRIED, SHAPE OF BIRTH 9. AGE laat birthda der 1 If under 24 bre. 
a WIDOWED, DIVORCED y CS 2 Aponte Bays | Hours | Mine 
(Specify) \W LA DA ORT 6, 1630 OX) yn. VJ i 
1 USUAL De LA Re Naat covey a of work] 10b. KIND oF BusINgSS OR 1. BIRTH ACE (State or foreign country) V 12, Cim1zen oF, Wat 
during f InpusTRY | Cor 


‘aS DecxasED Evur In U.S. ARMED Forces? 
(Yes, n0, or unknown) | (If Bois give war or dates of 
e) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wd nad 


15060 tuisestonl eal ec nian 3 


P giving rise to the above cause 
ar) stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye DO No 
Zi. ACCIDENT Specity) BLACE (Home, farm, factory, street, 7 (CITY OR TOWN, COUNTY: 
SUICIDE ee £ OF pee hldg., ete.) s p Q ) ties) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) TRIDEY pata at *) HOW DID INJURY OCCUR? 


While at Not 
INJURY Work © At work 


23. Peer CHEMIN on Or 9G] | | 


REG. 


item of information careful 
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ipply every 


cially important. Physicians: please write the causes of death clearly and legibly. 


is espe 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH O79 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. No... 2 


lL Le Ms DEATH: 2. Lees RESIDENCE (HOME) OF Site te Pe 
Carroll MARYLAND - Maryland Carroll 
on st outside pormorata limits, write RURAL and Te tev al STAY as (if outside corporate limits, write RURAL and give nearest town) 
tow ert) Westminster | 35 “¥euts tGwn Westminster 
TOROS on 26 SDBRESS —e 
INSTITUTION OR, 263 E. Main St/ 263 E. Main Ste 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 


eeetriny  _Katryna Darms Schlosser Bears AUG. pou 


B. SEX 6. COLOR OR RACE 7 SINGLE: MARRIED. $ DATH OF BIRTH 9. AGH last birthday | If under 1 year |Ifunder 24bre, 
Female White | eater] eg Bepte2,1869 | : le ee 
oe USUAL CECE AT als ae ear ere or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | we CITIZEN OF WHAT 
i it of Wo) ig life, even If ret 5 . OUNTR: 
= HOURS Wife *O#n" Home Sauk City, Wisconsin "USA 
13. FATILER’S NAME | 14. MOTHER’S MAIDEN NAME 
Paul Darms Charolette Richmueller 


15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SocrAL Security No. 17. INFORMANT AND ADDRESS 
Oe aeane ere es - -|Lydie M. Schlosser Westminster, Md. 
% 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


UE Y 3 x i Sa cause(s) 


Iseanee or conditions, If any, — (b) eens eee 
sf | giving tise to the above cause 
4 D CAstating the underlying cause last, 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS ; 
Conditiona contributing to the deatb but not. 
related to the disease or condition causing death. 
18a. DATE OF OPERATION | 19b. MAJOR, FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O No 
Zi. ACCIDENT Specily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg,, ete.) 
__ HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not While 
ENURY. m. | Work O At work 


22. I hereby certify that I attended the deceased from... Ema aa wf 7, to. its... aT 5 19.0.2, that I last saw the deceased 


“) alive on. of 1935.1, and that death occurred at LOLS fom., from the causes and on the date stated above. 
{GNATUR (De le) / ADDRESS DATE SIGNED 


fats | Tismn? MPedeeuate, 
i 3. ENS Crete DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
/ REM 
‘ L 


Rest Haven Cemeter Hagerstown 
24, FUNERAL DIRECTOR 


Jonn R. Byers Westminster, Mde 


mna7e 
| 


ig) gal 


AUG 


; BUREAU V. 5- 


MARGIN RESERVED FOR BINDING 
WITH UNFADING 


E WRITE PLAINLY, 


INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 07902 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Ped 


A. RES DEATH: Ex ee RESIDENCE (HOME) OF DECEASED: UNT 
Carroll MARYLAND Maryland cos 
CITY (If outside corporate limits, write RURAL and Pa eee OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Bimeteementen Sykesville [sifeMyPe/ q) Box BalUinore 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR Springfield State Hospital ADDRESS 6902 Harford hoad Ja 
3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) He William SCHNEIDER DeaTH August 31 1951 
&. SEX 6 COLOR OR RACE | CoE NS paneer D, | 8. DATE OF BIRTH 9. AGE last birthday penne lt year anes gia 
, 7 “ ‘ontha | Da: in. 
white Specify) Married 12/14 1 PS eles eS ES 
eo USUAL ECO r aon re mine ob work 10b. KIND oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | tes CITIZEN OF WHAT 
jone ost of worjcing life, even Lf retir ‘TRY 1? 
otter mak = -— Maryland mited States 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Henry W. Schneider Theresa Mabers 
15. Was DECEASED Ever IN U.S, ARMED poe 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
Sanna? Mis yesre ie Weta reevees | een Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Tbdineeicbant @.Chronic myocarditis and myocardial degeneration | 7 years 
Na ‘Antecedent cause(s) are 
¢ owe Heeecrcemestetr GuOvaAie ee 
“giving rise to the above cause 
40 eo atating the underlying cause last, ee 
(e) 
ear Gee ee vom ayphilas | 25 
1e not 
Cond sens sea nie Grea. roy chosas with central nervous system syphilis 2D yrsis 
79a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ways Soe Yes No 
21. ACCIDENT (Specify) PLACE (Home, Tareas factory, treet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— OF office bldg., ete.) : 
HOMICIDE INJURY --- i — 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED - 2 HOW DID INJURY OCCURT 
OF While at Not While —~" 
INguRY ~~ Work 0 At work = 
22. I hereby certify that I attended the deceased from..o@Dbe...ch... , 19. Ui, toAugus.t..Q 195). that I last saw the deceased 
alive on..AUGUS4...30., 19.51. and that death occurred ha :00...a.0m., from the causes and on the date stated above. 
SIGNATURE Martin Gross, M. D@ereeortitle pes DATE SIGNED 


Sykesville, Md. 8/31/51 


‘yD, 


DATE THEREOF 
EMOVAL 


3. BURIAL, CREMATION 
specify) 


tHGISTRAR’S SIGNA' 


L Ce Moe bee nae = 


MARGIN RESERVED FOR BINDING 


e_ 


“PLEASE WRITE PLAINLY, W: H UNFADING INK. Supply every item of information carefully. , 


is especially important. Physicians: please write the causes of death clearly and legibly. 


QA” give ok of Bae Ife, even if retired) 
13. FATHER’S NAME < 


wee MARYLAND STATE DEPARTMENT OF HEALTH 790) 
yee 2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No.. 


=i PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Y COUNSY 
MARYLAND Lh (a 


CITY (If outside fag Se Hmita, write RURAL and LENGTH OF STAY on (it Gutside Zorporate limits, write RURAL and give nearest town) 


OR give > in this place) 


TOWN TOWN 

HOSPITAL OR STREET Ul rural, give location) 
INSTITUTION OR. 9 ADDRESS 
STREET ADDRESS 

3. NAME OF (ikeat) (Middle) (Last) 4. DATE (fonth) (Day) (Year) 
DECEASED . : " OF ae 
(Type or Print) CELLIAMY lay ‘ 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $DATE OF BIRTH 

WIDOWED, DIYORCED, 


10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 


~ da. Roa MAIDEN NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, Citizen or Waar 
UNTRYT 


= J a 


- Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | at ae; give wer or dates of 
jservice) 


Immediate cause 0) 4 
424 Antecedent cause(s) “6 ee 


Diseases or conditions, if any, 
rd giving rise to the above cause 
JE 0/ stating the underlying cause last, jt 
©) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
- ACCIDENT GSpecily) ] PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) @TATE) 
CIDE OF office bldg., ete.) 
HOMICIDE Acc, INJURY : 
TIME (Month) (Day) “(Year)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY be st! alle Weta al aceon Fall 
22. I hereby certify that I attended the deceased from.(4A/4 fen De. 19.s5,/, that I ite saw the deceased 
alive on.. AA£ Peon 19.6.0, and that death oceu at feu 1.0 f- 1 fro: @ causes and on the date stated above, 
SIGNATURE {7 ‘Deeres or title / L f DATE SIGNED 
i LZ, C Aire ches Cp4uttndlity Ag 
“it C £2 —<—F cf MA ey Mi i 
23,-RURIAL, CREMATION fp THERDOP er OF, ERY ye REMATORY | LOCATION (City, town, or county) (Stata) 
MOVAfe (Spetity) (J 1OV95 bie, — = 
/ gh lp cei GL Mads S 


DATE Re "DYBY LOCAL 1 | a pret a. , ERAL DMECTO UW, ADDRESS 

r q = ss 

jf 9. Lt VL 421 E 
4’. fe 


UY 


d 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH eal 
2411 N. Charles Street, Baltimore Ve ] 4 


CERTIFICATE OF DEATH Reg. Dist. Non 


2 ae PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
a seperti STAT county /7 . fp) 
fs Al 
as CHTY Gf ouside Gorporate Winits, write-RURAL gad ) CENGTIC OF STAY || Crry 7 io RURAL and give nearest town) 
35 ees) nearest town, (in this Place} ee, te 
So TOWN [Lt thdiwtsAt x Ais 
£3 aoarrEAG OR STREET Ct rps 7 
= INSTITUTION OR ADDRESS 4 
aes STREET ADDRESS x {Rats A] 
3 NAME OF 9 ‘ i! OM 4 Bank (Month) ay) (Year) 
(Type or Print) b (+74 7 Abs Wea £ he DEAT! a Q 195, 
5, SEX 0. mder 1 year |iiunder 24 bia, 
y “eee Days Hours | Min. 


Cimzen or WHat 


Ra; 


Li 
1S. Was DeceaseD EVER In US. TRuIRD. Forges? 
(Yea, 20, or unknown) Lee yes, give war or da 
service) 


i 16. SocIAL SucuRiTY No. | 17, INFORMANT 


Supply every item of informatio: 


lans: please write the causes of death clearly a: 


A 0 
iv Immediate cause (a). ne 2 Ree BAD AAT Le Dee Ke thd 
a Ye 0.{ Antecedent cause(s) A 
as} Diseases or conditions, ifany, (b).52-\0.S Mirae cia |. Gent, 
is qu Sie cabcm igo 
3 “1h ad z 
fon a je LVeal 
a2 Tl. OTHER SIGNIFICANT CONDITIONS 
7 Pa Conditions contributing to the death but not 
Da related to the disease or condition causing death, ’ 
2 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ak Yee O No O 
E B 31. ACCIDENT Specify) [be BLACE (Home, farm, eae street, (CITY OR TOWN) (COUNTY) (STATE) 

=) ol iZ-, et 

WA HOMICIDE INJURY z 
ie} TIME (Monti) (Day) (Year) (Hour) [INJURY OCCURRED | HOW DID INJURY OCCUR? 
wa ‘While at Not While 
Ze INJURY m, | Work O At work 
2a 2 
ns 22. I hereby certify that I attended the deceased tron at. he 4.be 199]... that I iast saw the deceased 

4 
fa alive on DP ae i 0 and that death occurred at} Qe ies “art from the causes and on the date stated above. 
I SIGNATURE ; (Degree or title) Hens Neda a fe SIGNED _ 
E (4D Carr dhs aoe 

Ay 
2] 3. BURIAL On pMaIION DATE THEREGF ["s NAME! OF CEMETERY OR common ees a (City, town, or county) Stale 
aa fir Li tps Lfl fA Ahh) de Attd dg yt. 
DATE RE fi. FUNERAL DIRECTOR g 
REG. P : 
9 rE. HALADALL VY oh 44 LZ Ef: hdd 


Cet ae OF 


fe correct age 


es 
6) 


(Type or Print) 


i 


G 


Ment! 


A 


<> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEATH 


FOR MEDICAL EXAMINERS 


2. USUAL RESIDEN' (HOME) OF DECEASED: 


I. Lecwgpe ol SS 
Go (tf outside corporate limita, write RVRAL and give nearest town, 


OP Ed ann, 
= ie corporate limits, write R 
own 
[3% | 100 PURE ele ed (dure, Town 
ZZ oH HOSPITAL OR z STREET, 

5 INSTITUTION. L ADDRESS 
ag STREET. ADD: Knee 
8 —= 
3 3. NAME OF iddl. — ~~ (Last) 4. DATE 
ea DECEASED ~“7, Cpaale) : | 

s 
ES 


U7905 


Reg. Dist. No.. ab 4 r 
wiKdeae LG 


(Month) 


S 
3 
ni 
28 is. Was Deceasep Ever IN U.S. ARMED FORCES? 
oie or. unknown) |ity (It yea, give war or dates of 
RA ¥ 
—e —Se ra 
a 
ee 


mediate cause 


@ ae eae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause fast 


i. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the ase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


RGIN RESERVED FOR BINDIN' 


x. 


EXTER: AUSE WAS 


21. BATE Dx 
‘ RB COD 
CAUSE OF DEATH. 


PLACE (Home, farm, Late street, 


PRIMARY NTRIBUTING [} ae ne fbidg., ef 


(COUNTY) 
ZL (hao 


AINLY, WITH UNBADING INK. Su 
pecially important. Physicians: please 


TIME (Month) (Day) (Year) Toy Ferey OCCURRED 
OF f While at ‘at while 
INJURY afc. 16d | won at work D 


22. I certify thot "Took charge of the remoins described above, held ee cre (ail 
obtained bysaid Autopsy, Inspection or eyed find that said decease 


| ates 7 


SRURIAL aa we 10) 


(CITY OR TOWN) 
vies evtgrean 


NAME OF CEMETERY OR CREMATORY 


Inspection etna quiry 


7_from: gnoturd@lyeauses [], occident suicide (], homicide (], undetermined (]. 
/ SIGNATURE -(Degrertor title) /ADDRESS. 
o— J “3 


LOCATION 


ae and from t 


DATE SIGNED 


(City, town, or county) 


INTERVAL BETWEEN 
ONSET AND D=ATB 


(Year) 
igSt 


If under 24 bra, 
eee || Min. 


(STATE) 


evidence 
died on the day stated above, and death in my opinion pesulted 


DVAL (Spee) a | 7) | f 
/ Why 2a Latte E, t 
DAT "REC'D BY “TOGAL REGISTRAR'S SIGNATURE, iy 24. FUNER. DIRECTOR m SORE y 
al Zoe | G } =e me ~ FJ 
LMT sd wf cr aft ~yeeg Nag LULAICA Ad Nr, oJ ey Z 4 
| 


Md 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 07906 


2411 N. Charles Street, Baltimore 
i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CERTIFICATE OF DEATH Reg. Dist. No. 
eS BRRON ayia | Maryland COUNTY Carroll 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY, (If outside corporate limite, write RURAL and give nearest town) 


a 
=| OR i it to: OR 
re Town "=" ©") Patapsco | So ‘YetPs || Town Patapsco 
€ “HOSPITAL OR STREET (i rural, give location) 
a INSTITUTION OR ADDRESS 
a STREET ADDRESS 
x] 3. NAME OF First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Bertha Elizabeth Taylor peath August 15 151 
5 SEX &. COLOR OR RACE l 7 Tob Sven, | S. DATH OF BIRTH) 9. AGE last birthday | 1 under { [under 24 ire, 
A ti] 6 
Female White Goelty) Mares od. Feb.8, 1879 1 ase lomo a 
pis oe eee eo or Oe: KIND OF ‘ee oR | il. BIRTHPLACE (State or foreign country) | ues uae or Wuat 
ii er rel INDUS’ UNTER’ 
one earn PUB e A ge ‘Own Home Reading, Penna id USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. McCloskey | pb a 


oes Damen eee eS Ri al 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 

fats) haves Willard W. Taylor 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


 Ceeke, deat. 


Patapsco, Md. 


Supply every item of informat: 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


td Immediate cause (a). 
a 3 { x Antecedent cause(s) 
ro) Diseases or conditions, if any, (b).... 

a, ra xiving rise to the above cause 

> eS 3 Q_) ttating the underlying cause last, 
j (c) 

et bs Ti. OTHER SIGNIFICANT CONDITIONS 
z Conditions coneesenih to the death but not 
5 related to the disease or condition causing death. 

9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E Ye O No 
[nad 21. ACCIDENT (Specify) PLACE (Home, farm, anaes street, : (CITY OR TOWN) (COUNTY) (STATE) 
EB SUICIDE OF mie bide. te.) 
K HOMICIDE INJUR 
tal TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
o OF |e Heat Not While | 
@ ay INJURY Work At work 0 

A $ 22. I hereby certify that I attended the deceased from.. D- AS» 1905. XY to.. Be. IS... ae 19.006 that I last saw the deceased 
ao alive on &: AR™., 19.4% 4, and that death occurred at....<J ., from the causes and on the date stated above. 
=| Si (Degree or title) Mia } DATE SIGNED 
E Di... bores 


NAME OF CEMETERY-ORORBMATORY LOCATION (City, town, or county) (State) 
Carroliton Md. 
ADDRESS 


Byers MGs 
s eine t 


DATE REGD 
REG. 


U7307 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... ZY 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY CARROLL STATE Vary land county Prince Geo, 
MARYLAND. 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tiveneareyt town) «1 ) RURAL 1 Grin! ean Greenbelt 
INSTITUTION OR ADDRESS B 10% pear mieencenvon) 
SYREET WoNaees SPRINGFIELD STATE HOSPITAL Ox om 


3. NAME OF First) ‘Middi = ‘Di Ye 
DECEASED CE) (2G) DA (Day) (Year) 
WT 


(Type or Print) MARILAV a ‘ 
7 SINGLE, MARMED, | 3. DATE OF BIRTH andor 24 bre. 
ne = ys | Hours in. 
TSeecity) iy 11-10-14, ‘ | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busyfmss oR 1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of working life even Hyptired) | INDUSTRY Ya New J ersey, Kings County Ep 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank Vetter | Blanche Reeder 


ee, orrugnowe) it yen ee pleas oncas | 16. SoctaL Security No, | 17. INFORMANT 
Wise z pone) || ast ve: aes Svrfon eS) Hospital Records 

Fy Eee CERUIERCATION ~~ ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T'0 DEATIi Onset AND DEATB 


correct age 


Immediate cause [ieee 


fy Antecedent cause(s) 
’ 2. Diseases or conditions, if any, — (b)...... 
, giving rise to the above cause 
=~ | __ stating the underlying cause last 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease of conditlon causing death. 


18a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
No @"| 
A ES TERNAL CAUSE WAS. 7 yp RENCE lon Tort, faetory,aireet (CITY OR TOWN) (COUNTY) STATE) 
CAUSE OF DEATH. INJURY 7 teoneeas < (dette ped 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


fiuury Ree CS OVE alia re eat OO Ee ec dow a oe y Mesaulos. 


22. I certify that'I took charge of the remains described above, held an Autopsy Lj, Inspection (a--Trquiry (a-Thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

) from: natural causes (], accident 1], suicide homicide (J, undetermined []. 
SIGNATURE (Degree or title) ADDRESS DATE, SIGNED 


7 Mand 


| 23, BURIAL, CREMATION a }: EMATORY LOCATION (City, to 
} REMOVAL (Sy 5 


MARGIN RESERVED FOR BINDING 
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BY LOCAL | REGISTRAR'S SIGNATURE 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Kr 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Di 


1. PLACE OF DEATH" - USUAL RESIDENCE (HOME) OF 
COUNTY 8TA : My OEE Ee OUNTY Ly, ry) Al 
‘ MARYLAND oFinAA t- 
ae CITY Ui outside corporate limits, write RURAL apd | LENGTH OF STAY CITY (if outside corporatpflimite, write RORAL tnd Dearest town) 
a2 elvgnearest ton) H (in $his place) OR Vp ‘ 
34 Town ee ge rhea ceod Lidzs aA TOWN Apect ad (AMAA Dg fateacd bes é) 
ga | TEAC on 7) seas gle : 
ae STREET ADDRESS (fp o¢tiet,. (ean Lytare ty (at a 
yn NAME OF (Middle) fontb) (Day) (Year) 
3 
Ee (ype or Print EO, MALANCH TON VAL 
Eg 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, ‘ander 1 year (It under 24 bre. 
g = i | WIDOWED, Sahel 223 Days |Hours |Min. 
Bc} A A 4AsA 
ous Tos. USUAL OGCUPATION (Give kind Of work] lob. Kinp “0 
z og dong during most, of working life, even if retired) | INpUSTRY 
a as r Pe aa LL4¢-P As Meh A 2 “= 
13. FATHER'S NAM! 14. A SATE : 
» Zz Be 7 | Z,! Vsece. 
a PSs ACA o Att: CFE A fa ee. * — —— 
6 ¢ Fi ite Was bles ree U.S, ARMED Foy cps f 16. SoctaL SECURITY No. | 17. INFORMANT // 
és, no, or unknown ear, give war or détés o 
© 38 oe ee | erwis Brine JH-~- We, 
ae aS 5 
a@ P 
, 18. MEDICAL CERTIFICATION InreRvAL BETWEEN 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DzATE 
@ . 
Ps g Immediate cause @)---.. 
21410 
=| I ie 4IO K Antecedent cause(s) 
2 2 @ | @> J Diseases or conditions, ifany, (b)-..-...-. 
as giving rise to the above cause 
4 an stating the underlying cause last nae 
<a Il. OTHER SIGNIFICANT CONDITIONS ~ 
sah Conditions contributing to the death but not 


related to the disease or condition causing death. 
9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION aay t an 20, AUTOPSY? 


He Yes Q _No 
3 ‘Specity) PLACE (Home, Tr, actory, oro, {ITY OR TOWN) (COUNTY) TATE) 
& OMICIDE INJURY % i 


by TIME (Month) (Day) (Year) (Hour) Woe OCCURRED HOW DID INJURY OCCUR? 
= OF White at ight While 
INJURY. m. Work k 


19.547... to, 


= 
Bt 19N/., and that death occurred a ae A. *.,...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especial 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7909 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ct age 


A Reg. Dist. No. 
“4 “T. BLACE OF DBATIC 2. USUAL RESIDENCE (HOME) OF DECEASED 
a Carroll MARYLAND Md. UNTY Carroll 
2 ark dr outside inte limita, write RURAL and ee aS ied Sane (If outside corporate limite, write RURAL and give nearest town) 
4 ivo nearest tor in Jace) 
2: TOWN © Ghion Mills “od ts TOWN Union Mills 
e@ sl HOSPITAL OR STREET. (f rural, give location) 
. INSTITUTION Ges MeadonView Convalesent Home Bags ; 
Aer 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) As ‘) 
5 DECEASED | OF re. 
E (Type or Print) F oldia Wetzel DEATH August 24 9 52 
i SEX €. COLOR OR RAGE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday | It under T ; 
s WIDOWED, DIVORCED, | | “6 Sel ATS | Iie 
g F Specify) WidOW May 7,1884 7 ym. | 
s 10a. USUAL ee ae ena of work peeshD or Bustvess on li. BIRTHPLACE (State or foreign country) Soy op Wat 
tired) NTR 
5 done during mors SIS EW ORK on  etred) none Md | a 
# 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Jacob Koontz Selina Myers 
15. Was DeckasED Ever IN U.S. ARMED ial 16. SocIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) we yes, give war or dates of none Mrs.Nevin W.Legore Westminster R#1 


jeervice) 
18, MEDICAL CERTIFICATION 


yply every 
please wite the causes of death clearly and legibly. 


Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemn ale Deata 


i Immediate cause w_Car Cenvumelreeg) — 
Antecedent cause(s) * 
P18 suc ae Sey 


’ MARGIN RESERVED FOR BINDING 


a 
z 
52] Diseases or conditions, if any, 
Se giving rise to the above cause 
ior SG. stating the underlying cause last 
as S is Mae () ' 
¢) 
ae Tl. OTHER SIGNIFICANT CONDITIONS 
Al Conditions contributing to the death but not 
sey related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ EE Ya QO NoG 
ime i. ACCIDENT (Specify) PLACE (Home, farm, Bee wtreet, : (ITY OR TOWN) (COUNTY) @GTATE) 
Ba SUICIDE OF” office hidg., ete.) i 
~" HOMICIDE INJURY i 
-i | “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oa OF leat Not While 
é a5 INJURY m._| “Work Cl At work 
& : 
A 3 a I aed certify iw I attended the deceased wes ae »19N.,, te 10M BM 19.5.7, that I fast saw the deceased 
2 
(<3) alive on (Ling , 195/.., and that death occurred at... Rie .m., from the causes and on the date stated above. 
ie ( ha SIGNATURE: | (Degree or title) ADDRESS DATE SIGNED 
B \ passe} 7M, ne Mer 97 2 sy 
an / "33. BURIAL, CREMATION | DATE oe ae NAME EOF CEMETERY/OR GREMATORY | LOCATION (City, town, or county) (State) 
Ph REMOVAL, Ofer Aug.27,1951 | St.Mary's Silver Run, Md. 
T DATS AS j “Sy 24. FUNERAL DIRECTOR ADDRESS 
P, z REGS Vn #| | C.0.FUSS & SON Taneytown,ild. 


= ae 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. 


ae 
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g 
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E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7910 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hes De Rhee ae 


“]" PLAGE OF DEATIC- 2. re RESIDENCE (HOME) OF DECEASED: 
T ATE COUNTY 


COUNTY, 

Carroll MARYLAND Maryland Carrolt 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
SESS givo nearest town) oe place) oeee 7‘ 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


J Oe SEE 

3. NAME OF iret Middle Last @. DATE 

DECEASED 3 ‘ ? ae, | OF (Month) (Day) (Year) 
DEATH Al at 7, 1951 


(Type or Print) Irene Stoner Weybright 


Or nat UAT Ug Ui 2 19 
6. SEX 6. COLOR OR RACE 7. IDO Wa MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 bre, 
l |‘w IDOWED, DIVORCED, | | J | Months | aye ees Mise 
Fe (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINEsS orn | 11. BERTHPUACE (State or foreign country) Tas ae or Wat 
done during most pf working fife, even if retired) USTR tt S A 
ote 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Da: 8 Margaret Miller 


ne Was tia aia Us Ee ABMED Foecest 16. SoctaL SscunitY No. 17. INFORMANT AND ADDRESS 

e ive war or 
Re eee 2 pee wer oot BURR Ralph Weybright, Detour, Maryland 
° 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--.. 


Antecedent cause(s 
YO Sits or coat say ee 


ing rise to the above cause 


1P>loe pei the underlying cause last, Onrthrirselhhrrses 
(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, ACCIDENT (Specify) Be (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE . : 


OF office hidg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ‘IS be G Oe ens | HOW DID INJURY OCCUR? 
F 


le at Not 
INJURY, m, “Work OO At work 


22. I hereby cprtify that I attended the deceased from ectug ul Ds Sf /, t.An x fon 19. on, that I last saw the deceased 
alive on. Me a 7 19.57., and that death occurred at... 6. wf m fae from the causes and on the date stated above. 


ye Ge Tha) je) DATE SIGNED 


23. BURIAL, ye DATE THEREOF 


Bue Pad” rect August 9, 19 


DATE REC'D BY LOCA! REGISTRAR’S SIGNATURE f 


Casgacd DEEL / | AeAhel S41 LY. MlsdeH fn (.0.Fuss & Son Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 2411 N. Charles Street, Baltimore we 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE | COUNTY 
6 MARYLAND Maryland 
CITY (if outside corporate limita, write RURAL and | LENGTII OF STAY CITY (If cutside corpornte limits, write RURAL and give nearest town) 
of give nearest town) (in this place) oO 


R 
WN Henryton ays|,_Town Baltimore 2 
HOSPITAL OR ; 


INSTITUTION OR SDDRESS oe / 
STREET ADDRESS _HENRYTON STATE HGS PITAL 104 *. Mulberry St., o/ 
. NAME OF Firat) (Middle) (Last] 4. DATE 
DECEASED aha ss IFES i a peat ae 
(ype or Print) LIGELs MAE WILLIAMS DeatH August 16 19 5L 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATH OF BIRTH 9. AGH last birthday | If under 1 Wunder 24hre. 
WIDOWED, DIVORCED, 5 Months |B: 
Female Negro | ooetyy SLES Rec. ,23,1929 Ea a yee] MOR Bes | Hours |? atte, 
ae Ae eee aon (Give LER ol ree | ae or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimrzex oF WHat 
it. of worl v Tetire: [INDUSTR’ RT s 
one during mots Oe oT thd” REL enoen Jackson, N. Caroline | poenees! 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
Robert Williams | Johanna Jones 
15. Was Deckasep Ever IN U.S. Anmap Foncas? | 16. SoctaAL Security No. 17. INFORMANT DDRE 
(Yea, ng, or unknown) | (II yet, give wer or dates of | i Sn ae 
To jservice) None eceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


information carefully. The 


Supply every item of 
: please write the causes of death clearly and legibly. 


Immediate cause @-.. Pulmonary Tuberculosis 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)-- —........ 
giving rise to the above cause 
2, jp Mating the underlying cause last 
2) Ses 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O Nol 
2h. Ren ae (Speelfy) ee (Home, farra, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
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